People with mental health problems have a range of health and social care needs that result in both illness and disability (effects of the illness on social functioning and citizenship). If service development is to be creative and innovative, needs assessment has to focus on the identification of actual needrather than using the existing services as the basis of planning. To be valid, needs assessment must use the experience of users and their families, yet it can be highly frustrating for all concerned if there is not a clear framework to structure the wide-ranging information that will be collected through this sort of exercise. This paper proposes a framework for structuring needs assessment and discusses how it can be used for local mental health service development through a 'stakeholder' approach. The framework can be used to identify a comprehensive set of service functions, that is, what a service actually needs to be doing if the range of peoples' needs are to be met. The use of the framework to structure activity at different levels in the service system is discussed.
Mental health service development must now take place in a world of ever scarcer resources, increasing numbers of purchasers and providers, and competing pressure groups. The complexity of this landscape means that needs assessment must move away from traditional approaches and seek to construct different ways of obtaining information to develop mental health services befitting the fluidity and constantly changing nature of contemporary society.
Purchaser-led needs assessment has often focused narrowly on health needs. However, in mental health (and, of course, in most other areas of health care) the notion of health needs cannot be meaningfully separated -at an individual levelfrom both social care needs and what might be called citizenship needs. Marshall (quoted in Ref. 1) has defined these latter needs as: legal/civil -enabling people to participate freely in the life of the community, including exercising property and contractual rights, rights to freedom of thought, etc.; political rights; and social and economic rights.
The multi-faceted nature of people's needs means that mental health care is only partly about statutory services. Many of the factors which contribute to an individual's well-beinggood housing, a job, adequate income -are not, or cannot be provided by mental health services alone. 2 However, services do need to create the conditions which enable people to have access to -and use -these opportunities; failure to do this will mean that people's level of disability (that is, the social effects of their mental illness) will remain unnecessarily high. 3 A district-wide needs assessment needs to incorporate the full range of needs, even though it is not the responsibility of the health service to meet them all. Health services and their colleagues in local authorities need to understand how the totality of an individual's needs are met -by all local resources and facilities.
Lack of clarity about what constitutes needs in relation to mental health services can result in services being planned not on the basis of need, but on historical patterns of service use. This tendency is compounded by the absence of a national framework of mental health need to guide policy and practice. A major weakness in national and local mental health services has been the lack of a unifying strand which integrates service activity throughout the different levels of the service system through: informing performance management and monitoring criteria; laying down a purchasing framework for health and local authority purchasers and general practitioner (GP) fundholders, including, crucially, a framework for macro-needs assessment; guiding the range of provider responses; and structuring the work of community mental health teams (CMHTs) and individual workers, including micro-needs assessment. This paper presents a framework which, it is suggested, can unify these different activities through a functional approach to needs assessment and service development give a clear picture of what services need to be developed. Users may be asked directly about their needs, yet if this information is matched to a service planning framework based on epidemiology and diagnosis, then the two sets of information may not easily be jointly utilized. There is a real danger that user consultation produces a long 'wish list' which, at first glance, will never be resourced and is thus quietly disposed of. Also, purchasers may ignore the very detailed and systematic assessment of needs collected through local care programme approach (CPA) and care management procedures. Rarely is this level of information on needs aggregated up to be used in district-wide needs assessment.
In summary, the problems with needs assessment processes are as follows:
(1) Information collected through needs assessment (at macroand micro-level) has often not been organized in a way which fits easily into a planning framework based on epidemiology, demography and diagnosis. Purchasers can end up with an overwhelming -and unusable -mass of information on people's needs. (2) Rarely is information actually collected about needs, it is usually service response to need. For example, in an area with a population of 30 000, about a hundred people (0.4 per cent) are expected to have a diagnosis of functional psychosis and one in seven (4/5000) will have neurotic disorder. Admission to hospital will be in the order of 5.71/ 1000 population, etc. 4 Planning has often proceeded on the basis of assumptions about service response -15 acute beds, 70 day hospital or day centre places, 300 out-patient appointments and so on. However, this is not information about peoples' needs; for example, how many of the people admitted actually need respite from an unbearable family situation, a skilled sympathetic ear, physical help to alleviate intolerable symptoms, help in shopping and caring for themselves adequately or in finding decent accommodation? 5 ( 3) The tendency to think in terms of a service response hampers creative service development. For example, to construe needs as: 'I/they need a day centre place' limits development within a small range of service-dominated options. Need has to be described in a way which opens up possibilities, rather than closes them down. A functional approach to needs assessment and service development may start to address some of these problems. The National Institute of Mental Health (NIMH) in the United States developed a vision of a comprehensive mental health service through a series of stakeholder (called search) conferences. 7 The NIMH defined 11 components of a comprehensive service and required all states to develop services to deliver these functions. The DISC Framework was conceptually derived from this work and has been used to underpin strategic development in UK mental health services. The Framework consists of six categories which structure information on need: Access and Information; Needs related to Ordinary Living and Long Term Support; Personal Growth and Development Needs; Needs for Treatment and Support with Mental Distress; Needs in Crisis; and Needs for Individual Planning.
The categories and service functions were derived from an analysis of the participant narratives of stakeholder events in a substantial number of district-wide and service-level reviews. 10 The major use of the Framework has been in services for adults of working age. It was developed by the Centre for Mental Health Services Development, Kings College London (KCL), to underpin their district and service review work. The use of the Framework has not yet been rigorously tested outside KCL.
From the six categories, a comprehensive set of service functions can be defined; service functions in this sense refers to what a service actually needs to be doing if peoples' needs are to be met. Obviously, not all users will have needs in all categories, but each category of needs must be met if a mental health service is to be comprehensive. If needs are left unaddressed, then the effectiveness of the whole service system will be affected. For example, community services can provide an excellent support service to individuals with severe and long-term problems which enables them to develop social networks and become participating members of their local community. If, however, when people go into crisis, the only option is a long in-patient spell in a hospital on the other side of town, then the work of the community services will be continually undermined, fragile social networks may break down, and individuals may lose newly found skills and thus never achieve their full potential for independent living. Thus, the functional approach starts to meet some of the problems detailed above in that:
(1) The DISC Framework provides a structure to bring together qualitative information on need and organize it into manageable and useful categories. The DISC Framework for adult services is presented in Table  1 . A fuller version can be obtained from the author. The table identifies the key service functions within each category, briefly describes the needs met by each service function and gives some examples of a range of service responses to each set of needs.
Using the DISC Framework
A number of principles should underpin local application of the Framework. First, sensitivity to ethnicity and gender is an integral part of describing needs and identifying appropriate service responses. The local implications of these factors needs to be reflected in each 'cell' of the Framework.
Second, the 'service response' column needs to be influenced by evidence of effectiveness. However, in meeting social care needs, the evidence on effectiveness is limited, further highlighting the importance of a needs-led approach. In the absence of relevant research, it is even more crucial to measure service outcomes. This can be done simply if a service is clear about the needs it intends to meet. People using the service can be asked if these needs are being met, care plans can be audited to see if and how these needs are being addressed, and numbers of clients using leisure centres, gaining different levels of employment, enrolling on Adult Education courses, etc. can be collected. Of course, this information is not, in itself, sufficient to indicate service effectiveness, but it is a necessary component and one which is often missing from local service evaluation.
Bringing quantitative information into the Framework is difficult, given that existing methods focus either on service provision, such as the Mental Illness Needs Index, 11 However, the conceptual problems inherent in macro needs assessment -as opposed to simply measuring service useremain. Nevertheless, the Framework, through its focus on the identification of needs and of what is needed for a comprehensive mental health service, provides a perspective which may assist in the bringing together of a quantitative analysis of service use and diagnoses with qualitative information on need.
The use of the Framework to underpin local needs assessment is best undertaken through local 'stakeholder' events where all can contribute to developing detailed descriptions of need, particularly service users. 16 The notion of a 'stakeholder conference' is becoming well established in this country. 7 Users, families, managers, professionals, planners, the police, voluntary sector and local community representatives gather together to identify what people with mental health problems actually need and how those needs might best be met. Their contribution can be structured in a way which allows the information to be easily used in service development. The application of this Framework through a stakeholder approach has been described elsewhere.
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In relation to the different levels in the service, nationally, new monies [such as Mental Illness Special Grant (MISG)], Mental Health Challenge Fund could be linked to developments identified through the local application of the Framework, as, indeed, could national and regional R&D mental health funds. Thus the requirement could be to demonstrate how a functional needs assessment, undertaken with local stakeholders, had uncovered a local need, rather than all bids being for nationally determined priorities (such as 24-hour nursed care services).
Health and social services purchasers could jointly be required to use the Framework to inform their needs assessment process and subsequent contract portfolio through demonstrating:
(1) a link between existing or planned services and actual need, Long-term practical and emotional support in the community people with severe, long-term problems, living in staffed or unstaffed supported housing or independently need to maintain or learn skills in cooking, shopping, self-care, housework, budgeting, using key community resources (such as the shops, local transport, payphones, the Post Office), help in overcoming social isolation, emotional support and long-term monitoring possibly for many years. DIY help is invaluable
Accommodatiorr. needs to be a long-term strategic approach to provision of a range of accommodation along '24-hour staffed -support in own home/independent sector -statutory sector' continue. Other than those requiring intensively staffed care, people need tenancies with sufficient support, separately provided, to Irve in own home and choose who lives with them. Age and cultural expectations should be taken into account
Treatment of and support with longstanding symptoms: users may have long-term symptoms, because of a long in-patient admission and/or the chronic debilitating effects of their mental illness, characterized by active forms of mental distress (e.g. hearing voices, hallucinations, etc.) and/or loss of dnve and motivation. If not possible to eliminate, users and families or friends need help to cope day-to-day. Support should be offered in peoples' homes; rarefy a need for in-patient rehabilitation, other than to stabilize the effects of severe self-neglect or cope with extreme antisocial or violent behaviour
Specialist support to people unable to use existing services: long-term, active support for people with a substantial history, complex needs, chaotic lifestyle, antisocial behaviour (because of both mental health problems and general demeanour), difficulty in forming relationships and high risk of homelessness and/or involvement in petty crime, resulting in frequent crises, need for high levels of practical support, help to integrate into local community, overcome social isolation, etc. Users may be difficult to keep track of and are unlikely to attend usual service settings
High support setting for occupational activities. Individual only able to attain meaningful occupation in highly supportive setting with other users and staff with significant knowledge of mental illness. Usual work expectations (such as time-keeping, reasonable level of task completion, etc.) encouraged but sufficient flexibility to allow individuals to gain the most from the experience. May include additional forms of supports, social outings, creative or artistic activities, etc
Assessment and preparation for work. People who have spent a significant amount of time out of work may need help determining their interests and skills in relation to work and will need an assessment of work-related skills such as job seeking, application forms, interviews and also inter-personal, self-care and personal safety skills in relation to work, a review of medication which may affect particular jobs, help with childcare, attention paid to known sources of work-related stress, etc. A work plan details support and training needs to achieve potential as identified through regular stakeholder events and built directly on the needs of individual users through the previous year's CPA-care management systems; (2) a range -or planned range -of service responses to each group of needs.
Allocating budgets to service functions is difficult, as services often provide more than one function. However, the categorizing of needs is the first 'conceptual' step towards programme budgeting, and the Framework can provide a model for purchasers and providers to start identifying how resources are allocated to client need.
At provider level, this approach would see services looking beyond the client's suitability for existing services to seeking out innovative, individual ways of meeting needs. If people using mental health services need to have a full life during the day, to make and keep friendships, to obtain and hold down a job, to develop new skills or receive education, then the role of services is to enable people to use leisure facilities, public transport, local shops, community groups, religious institutions, pubs, adult education, etc. The control of symptoms through medication and/or other forms of treatment becomes but one part of a range of interventions that address the disability that results from mental illness.
As key workers or care managers construct creative and individualized packages of care for each individual user, services thus become 'enablers' of care, as much as direct providers, through creating the conditions for workers to operate effectively in this way. This approach can be seen as an amalgamation of traditional care management (enabling) and health service (direct provision) functions and, indeed, many community mental health teams are already working in this manner.
Conclusion
Needs are often professionally categorized in a way that fails to capture the desired outcome from the user's and carers' perspectives. Users themselves may define their needs in terms of a service response, in order to access services which they already know about Indeed, it is much easier to define needs in terms of existing services than to fashion a unique definition of an individual's particular needs for which new types of service may be required. This paper has described an approach to needs assessment built on an explicit framework of need. This approach can be used to help plan a range of service responses that meet userdefined need.
